Starting in the late 1970s and reaching a peak by May 1994, the practice developed of aggressively telling patients in psychotherapy that they needed to recover repressed memories of childhood sexual abuse that were responsible for any number of mental and bodily symptoms. The memories to be found were expected to be about fathers in particular but no group or adult human was exempt. The practice became a staple among campaigners for the women's movement and was nurtured and propagated with the help of a book The Courage to Heal that advised women reading it to look for memories and to believe that "If you think you were abused and your life shows the symptoms, you were."
The authors of this work were a poet, Ellen Bass, and another creative writer, Laura Davis, whose publishers described her as "a nationally recognized workshop leader and expert on healing from child sexual abuse." Three editions in 1988 Three editions in , 1992 Three editions in , and 1994 were published and sold more than 1 million copies. Their message was adopted across the United States, and in other developed countries including Canada and Western Europe. Allegations of group abuse affected institutions, going far beyond anything proven in relation to churches and schools, and included bizarre allegations of ritual sexual abuse.
Multiple personality disorder proponents drank the witch-finder's brew, explaining that only something as horrific as severe childhood sexual abuse could account for shattering a single person into scores, sometimes hundreds, and occasionally thousands of personalities and personality fragments. Some children were abandoned, thousands of parents accused, and families destroyed. Family doctors, psychiatrists, and other specialists were also victimized.
Against this tide of professional perversion, courageous psychiatrists and psychologists, and defence lawyers, gradually united to reclaim some security for the professions and for parents. None of them denied the serious and harmful effects of sexual abuse, but all were troubled by improbable evidence for the assault on innocent parents and others, gross injustices occurring, and the outrage to professional standards of clinical practice. The zenith of the false memory syndrome ended in the Ramona case in California where therapists, including a psychiatrist, were successfully sued. The decision in May 1994 awarded $450 000 to the parents. Some massive cases of payments followed including $10 060 000 to Patty Burgus for bizarre treatment she and her children received at the hands of a psychiatrist working at the Rush University Medical Centre.
Dr Paul R McHugh has ranked for several decades as an outstanding leader of psychiatry in the United States. From 1975 to 2001, he was the head of psychiatry at Johns Hopkins and became involved early on in battling against the theory of repressed sexual memories. As a superb teacher and lecturer, he combined respect for the essential triad of sound diagnosis and assessment, pharmacology, and psychological and social measures, without excessive reliance on sexual theories and improbable memories. He was also enough of a skeptic to have raised questions in the past about data on the benefits of sex change operations.
In this book, he provides a lucid and objective account of one of the most shameful professional episodes in the history of psychiatry. He describes its known consequences, the extent of the folly that produced it, and some of the continuing problems to which false memories have given rise.
There are other earlier books that also told this story well: Loftus, Pendergrast, Piper, Pope, Ofshe, and more recently McNally among them. Every one of these courageous accounts has been well documented by a first-class writer and scientist (except that Pendergrast is a prominent journalist and affected parent). McHugh's book is the most recent and gives a particularly good overview of the rise and substantial decay of the recovered memory movement in the United States, which still has some residual problems of uncorrected injustice-particularly in Massachusetts. McHugh gives the latest overall perspective and an excellent realistic account of the main issues. The book, too, is nicely produced and a handy size.
As one who greatly respected psychoanalysis, I was privileged to work for Erwin Stengel, who himself was a pupil of Freud and also a highly competent neuropsychiatrist. Unfortunately the discoverer and leader, whom we trusted, the founder of psychoanalysis, is now thought to have invented his evidence rather than found it. Freud apparently copied his ideas for the mechanisms of defence from Nietzsche, seriously misinterpreted his own data, and misrepresented his alleged rejection by his contemporaries. McHugh's book will survive attacks by analysts that have already begun and Canadian readers can enjoy his writing as a superb account of the false memory moral panic by one who was greatly instrumental in ending it.
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This 580-page book describes initial results from the World Mental Health (WMH) Surveys Initiative-an international undertaking of unprecedented scope in psychiatric epidemiology. The WMH Consortium represents more than 30 countries (this book reports results for 17 countries). The project used a central infrastructure to improve standardization of training, data management, and quality assurance in these surveys, with a view to enhancing cross-national comparability. Earlier ad hoc international collaborations have been mostly concerned with prevalence, whereas the goals of the WMH Initiative extended to severity and assessing access to treatment in various countries. A guiding principle was to collect data that could be a powerful voice for informing relevant health policy and resource allocation decisions.
This book is divided into 3 sections. The first describes the survey methods and mechanisms by which WMH standards were applied in various countries. The second section reports epidemiologic results for the participating countries. The third section presents a description of the cross-national results.
The first section of the book offers interesting reading for those who are engaged in population health research. The chapters in this section delve into many challenging operational and methodological issues and describe how the Consortium chose to handle these problems. Issues addressed include the validation and translation of the WMH version of the Composite International Diagnostic Interview (WMH-CIDI, or CIDI 3.0). The second part of the book is of more general interest. These chapters describe the country-specific results. In the introduction to each chapter, lead authors from participating countries describe political, health system, and social issues relevant to mental health care in their context. The third section is brief and is the most disappointing aspect of the book. The section has the title "Cross-National Comparisons," but on page 511 the reader learns that the authors "will not offer any comments on substantive interpretations of cross-national differences." Instead, the focus is on similarities across the various surveys and counterarguments (which sometimes amount to terse dismissals) directed at actual or potential methodological criticisms of the work.
The unique aspect of the WMH Surveys Initiative is its effort to increase standardization of the international data. This emphasis, on the one hand, allowed the WMH surveys to achieve state-of-the-art quality standards. When one considers that over 30 countries are involved, this is a triumph. On the other hand, the standardization seems at times to constrain some of the critical energies typically associated with epidemiologic research. The early chapters touch upon major questions related to cross-cultural validity of the diagnostic categories, criterion validity of the interview (especially, a relative lack of validation studies in developing countries), and issues related to translation. The subsequent reports rarely dwell on these concerns. Instead various assertions are made concerning the appropriateness of the standards adopted (for example, accepted guidelines for translation and back-translation were followed, agreement in reappraisal studies in developed countries was "good" or "substantive") and the analysis simply moves forward. In this sense, the book seems most oriented toward a decision-maker audience, who may want to see practical information presented in a straightforward way as opposed to academic debate about the validity and interpretation of the estimates. On the other hand, the academically inclined reader may be frustrated by this feature of the presentation. For example, in almost every chapter in the second section, retrospectively collected age of onset data are used to construct projections of lifetime risk. The possibility of cohort effects, which are generally treated very delicately in the epidemiologic literature, is claimed to be nearly definitively settled by
